the surgeon in his general care of the bony framework, and from the advocacy by some foreign operators, as remedial measures, of oophorectomy, or extirpation of the uterus; and to the physician from the obscure nature of the lesion, and the hopeless treatment given in the text-books.
Dr. Allison1 records a case in which the diagnosis rests on a history of insidious onset, with weakness and lassitude in an individual previously well formed and healthy, followed by rheumatoid pains and softening of the bones of the lower extremities, which gave way below the knees, and afterwards failed to support the weight of the body, this being succeeded by softening of the bones of the trunk, and progressive -contortion of the framework generally. The upper extremities became involved also, but the outlines of the bones of the head and face have not materially altered. The pelvis was characteristic in that the ischial tuberosities approximate; this has been allowed by partial dislocation backward of the sacrum. Phosphates in excess were in the urine. The patient was aged forty-three, was supposed to be healthy at birth, but was kept on the breast until fifteen months old; 
